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BOROUGH  OF 


BARRY. 


Public  Health  Department, 
Woodlands  Road, 

Barry,  Glam. 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Barry  Borough  Council 

\ 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  for  the  Year  1950. 

In  compliance  with  Circular  112/50  (Wales),  this  Report  has 
been  prepared  on  the  lines  as  indicated  in  Circular  2/50  (Ministry  of 
Health)  of  the  25th  January,  1950,  and  covers  the  Department’s  work 
during  the  Year  in  the  relative  aspects  of  public  health  and  preventive 
medicine. 

Area  of  Borough  : 4,265.6  acres. 

Rateable  Value  : At  23/3/50 — £242,580  (based  on  a total  of  11,099 

assessments). 

Sum  represented  by  a Id.  Rate,  1950/51  £956  15s.  4|d. 

Population 

Registrar-General’s  estimated  home  population  at  Mid- 

Year,  1950  42,120 

This  estimate  has  been  used  for  the  statistics  shown  in  this  Report. 

(Note — “Home  Population”  figure  includes  members  of  the  Armed 
Forces  stationed  in  the  area.) 

Sex  and  Age  Distribution  of  Civilian  Population 

The  latest  figures  published  by  the  Registrar-General  in  this 
connection  are  reproduced  on  the  following  page  : — 
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BARRY  M.B. 


(as  at  31st  December,  19+7): 


All  Ages 
0 — 4 years 

5—1+  „ 

15—17  „ 

18—19  „ 

20-24  „ 

25—34  „ 

35—44  „ 

45-54  

*55—64  „ 

65—74  „ 

75-84  „ 

85  and  over 

*This  Group  is  sub-divided 
55 — 59  years  .... 
60—64  „ .... 


Males 

Females 

18,281 

20,849 

1,765 

1,677 

2,819 

2,739 

* 809 

847 

216 

647 

1,084 

1,686 

2,667 

3,134 

2,640 

2,960 

2,592 

2,873 

1,994 

2,123 

1,159 

1,453 

462 

596 

74 

114 

for  Females  as 

follows  : — 

1,181 

942 


Extracts  from  Vital  Statistics 

Live  birth-rate  per  1,000  of  the  estimated  Home  population  16.74 

Stillbirth-rate  per  1 ,000  total  (live  and  still)  births  26.24 

Death-rate  per  1,000  of  the  estimated  Home  population  1 1 .44 


Deaths  from  Puerperal  Causes 
(Rates  per  1,000  total  (live  and  still)  births) 

Puerperal  Sepsis  0.00 

Other  Puerperal  Causes  1.38 


Infant  Mortality 

Death-Rates  of  InfAInts  under  One  Year  of  age 


All  infants  per  1,000  livebirths  24.11 

Legitimate  infants  per  1,000  legitimate  live  births  25.64 

Illegitimate  infants  per  1 ,000  illegitimate  live  births  0. 00 


Neo-Natal  Mortality 

Death-Rates  of  Infants  under  Four  Weeks  of  Age 


All  infants  per  1,000  livebirths  15.60 

Legitimate  infants  per  1 ,000  legitimate  livebirths  16.59 

Illegitimate  infants  per  1 ,000  illegitimate  livebirths  0.00 


The  statistics  set  out  above  have  been  calculated  from  the  following 
details  of  Births,  Stillbirths  and  Deaths,  which  have  been  adjusted  for 
inward  and  outward  transfers. 


r, 


BIRTHS 

Male 

Female 

Total 

Live  Births  (Legitimate) 

323 

340 

663 

Live  Births  (Illegitimate) 

22 

20 

42 

T OTA  ft 

345 

360 

705 

STILLBIRTHS 

Male 

Female 

Total 

Stillbirths  (Legitimate) 

8 

9 

17 

Stillbirths  (Illegitimate) 

2 

- 

2 

Total 

10 

9 

19 

— 

— 

— 

DEATHS 

Male 

Female 

Total 

All  Ages  . ..  . .. 

263 

219 

482 

Under  1 year  of  age  (included  above) 

Legitimate 

8 

9 

17 

Illegitimate 

- 

- 

- 

Linder  4 weeks  of  age — 

(included  in  the  “Under  1 year” 
Group  above) 

Legitimate 

6 

5 

11 

Illegitimate 

- 

- 

- 

Vital  Statistics — Tables  I,  II  and  III. 

Table  I (page  7)  sets  out  the  Vital  Statistics  for  the  District 
during  the  years  1946-1950. 

Table  II  (page  8)  shows  the  comparative  1950  Birth  Rates, 
Death  Rates  and  certain  Analyses  of  Mortality  in  respect  of  England  and 
Wales,  the  County  Boroughs  and  Great  Towns,  the  Smaller  Towns, 
the  Administrative  County  of  London  and  our  own  District. 

In  Table  III  (page  9)  may  be  found  the  Vital  Statistics,  1950 — 
for  the  Administrative  County  of  Glamorgan. 


Deaths 

Distribution  throughout  the  Borough 


Ward 

Number 

Cadoxton  

61 

Castleland 

58 

Court  

76 

Dock 

50 

High  Street 

67 

Holton 

80 

Park  

90 

Total 


482 
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Deaths 
under 
2 years 
of  age 

Enteritis 

and 

Diarrhoea 
(per  1,000 
live  births) 

O'  (N  sC  O 

CN  — " ~ 

1 

Deaths 
under 
1 year 
of  age 

All  Causes 
(per  1,000 
live 
births) 

29.S* 

33.8 

29.4 

26.3 

24.11 

Tuber- 

cul- 

osis 

0.36 

0.42 

0.33 

0.39 

0.356  1 

Influ-  | 
enza 

0.10 

0.09 

0.10 

0.07 

0.071 

c 

o 

4-> 

3 

Diph- | 
theria 

0.00 

0.00 

0.00 

0.00 

1 

a 

o 

Oh 

<U 

B 

o 

x 

Whoop  j 
ing 

Cough 

0.01 

0.01 

0.01 

0.01 

1 

o 

T— ' 

Pneu-  | 
monia 

t 

0.46 

0.49 

0.45 

0.48 

0.285 

ate  per 

L 1 

Acute 
Polio- 
myel- 
itis & 
Polio- 
ence-  ! 
phalitis  i 

0.02 

0.02 

0.02 

0.01 

0.047 

as 

J3 

*-> 

CO 

<u 

r\ 

Small 

Pox 

! 1 11 

1 

Ty- 

phoid 

and 

Para- 

ty- 

phoid 

0.00 

0.00 

0.00 

0.00 

1 

All  i 
Causes 

11.6 

12.3 

11.6 

11.8 

-t- 

Rate  per 
1,000 
Home 
Population 

Still 

Births 

0.37 

0.45 

0.38 

0.36 

0.45 

Live 

Births 

00  ^ oo 

id  ^ r4 

16.74 

England 
and  Wales 
126  County 
Boroughs  & 
Great 
Towns  (in- 
cluding 
London) 
148  Smaller 
Towns  (Re- 
sident Pop- 
ulation, 
25,000 — 
50,000  at 
1931  Census) 
London 

Administra- 
tive County 

BARRY 

Rate  marked  thus,  in.  respect  of  England  and  Wales,  is  per  1,000  related  live  births. 


Table  III — Glamorgan  (Administrative  County) — Vital  Statistics,  1950 
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Table  IV — Causes  of  Death — Barry  M.B.,  1950 
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Tuberculosis,  respiratory 
Tuberculosis,  other 
Syphilitic  disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm,  Stomach 
Malignant  Neoplasm,  Lung,  Bronchus 
Malignant  Neoplasm,  Breast 
Malignant  Neoplasm,  Uterus 
Other  Malignant  and  Ljmphatic  Neoplasms 
Leukaemia,  Aleukaemia 
Diapetes 

Vascular  Lesions  of  Nervous  System 

Coronal y Disease,  Angina  ..  

Hypertension  with  Heart  Disease 

Other  Heart  Disease 

Other  Circulatory  Disease 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases  of  Respiratory  System 
Ulcer  of  Stomach  and  Duodenum 
Gastritis.  Enteritis  and  Diarrhoea 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate 
Pregnancy,  Childbirth,  Abortion 
Congenital  Malformations 
Other  Defined  and  Ill-defined  Diseases 
Motor  Vehicle  Accidents 
All  Other  Accident? 

Suicide  . . 

Homicide  and  Operations  of  War 

Maternal  Welfare 

Notification  of  Puerperal  P-yrexia 

Five  cases  were  notified  during  the  Year,  giving  a rate  of  6.90  per 
1,000  live  and  still  births. 

In  1949,  twelve  cases  were  notified,  the  rate  of  incidence  being  15.02. 

The  corresponding  rate  for  England  and  Wales  for  1950  was  5.81 
and  for  the  148  Smaller  Towns  (Resident  Population  25,000-50,000 
at  1931  Census)  4.33. 

One  cannot  feel  that  the  high  rate  of  notification  of  this  condition 
was  due  to  any  default  on  the  part  of  the  midwifery  services  of  the  Area, 
but  rather  to  the  conscientious  notification  of  all  cases,  however  mild. 


Deaths 

During  the  Year,  one  death  was  reported  as  due  to  “Pregnancy 
and  Childbirth,”  thus  giving  a Maternal  Death  Rate  of  1.38  per  1,000 
live  and  still  births. 

The  Maternal  Mortality  Rate  for  England  and  Wales  for  1950  was 
0.86  per  1,000  Total  (Live  and  Still)  Births. 


Infant  Mortality 

During  the  Year  there  were  17  deaths  of  infants  under  one  year  of 
age  and  Table  V (Page  12)  shows  the  various  causes. 

The  total  figures  for  Infant  Mortality  compare  very  favourably 
with  those  of  the  Administrative  County.  The  death-rates  between 
one  and  twelve  months  have  been  falling  for  many  years  due  to  the 
improved  infant  welfare  and  decline  of  infectious  diseases.  However, 
as  will  be  seen  in  Table  I (page  7),  the  Neo-Natal  Death-Rate  (0  to  28 
days)  shows  a very  pleasing  reduction  in  what  had  previously  been  the 
hard-core  of  the  Infant  Death-Rate.  This  reduction  may,  I think,  be 
traced  directly  to  post-War  developments  in  the  treatment  of  the 
premature  baby — as  typified  by  the  Premature  Unit  at  St.  David’s 
Hospital,  Cardiff,  to  which  many  of  our  infants  are  admitted. 
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Totals 
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Neo-Natal  Mortality 

Ot  the  seventeen  deaths  of  children  under  the  age  of  one  year 
(see  Table  V),  eleven  occurred  during  the  first  month  of  life.  ^Fuller 
details  ot  these  are  set  out  in  the  following  Table. 
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INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES  — BARRY  M.B.  1950  TABLE  VII 
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Dysentery  . . 
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(Infective) 
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Meningococcal  Infection  . . 
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Poliomyelitis  (Paralytic) 
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Tuberculosis  (Pulmonary) 
Tuberculosis  (Other  Forms 
Whooping  Cough 

TOTALS 

47  Admission*  of  cnses  of  Tuberculosis  to  Sanatoria  during  the  Year. 
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Infectious  and  Other  Notifiable  Diseases 


Table  VII  (page  14)  sets  out  details  of  cases  notified  during  the 
Year  and  shows  distribution  throughout  the  District. 

Comparative  notification  rates  for  England  and  Wales,  the  Smaller 
Towns  and  Barry,  are  given  in  the  following  Table  (VIII) 


TABLE  VIII 


Notifiable  and  Other  Infectious  Diseases,  1950 


Disease 

Notificat 

on  Rate  per 

1 ,000  Home  Population 

Barry 

England 

and 

Wales 

148  Smaller  Towns 
(Resident  Population 
25,000-50,000  at 
1931  Census) 

Typhoid  Fever 

— 

0.00 

0.00 

Paratyphoid  Fever 

1 

0.01 

0.01 

Meningococcal  Infection 

0.095 

0.03 

0.02 

Scarlet  Fever 

1.33 

1.50 

1.61 

Whooping  Cough  .... 

5.009 

3.60 

3.15 

Diphtheria  .... 

— 

0.02 

0.02 

Erysipelas  .... 

0.166 

0.17 

0.16 

Smallpox 

— 

0.00 

— 

Measles 

1.211 

8.39 

8.36 

Pneumonia 

0.878 

0.70 

0.61 

Acute  Poliomyelitis  (includ- 

ing  Polioencephalitis) 

Paralytic 

0.071 

0.13 

0.11 

Non-Paralytic. 

0.047 

0.05 

0.06 

Food  Poisoning 

0.237 

0.17 

0.14 

(a)  Tuberculosis 

54  new  cases  of  Pulmonary  Tuberculosis  and  8 Other  Forms,  were 
notified  during  the  Year,  as  compared  with  59  and  17  respectively 
for  1949. 

The  death-rate  from  Pulmonary  Tuberculosis  was  0.285  per 
1,000  population  as  compared  with  0.552  for  1949. 

The  death-rate  in  respect  of  Other  Forms  of  Tuberculosis  was 
0.071  per  1,000  population,  as  compared  with  0.072  for  1949. 

Details  of  cases  on  the  Register  were  as  follows  : — 
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The  following  Table  shows  the  classification  of  new  cases  and 
deaths  during  1950,  according  to  age  groups  and  sex  : — - 


Table  IX 


New  Cases 

Deaths 

Pul- 

Non-Pul- 

Pul- 

Non-Pul- 

monary 

monary 

monary 

monary 

Age  Groups 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 Year 

1 — 5 Years 

— 

— 

1 

— 

— 

— 

1 

— 

5—10  Years 

1 

— 

1 

1 

— 

— 

— 

— 

10 — 15  Years 
15 — 20  Years 

2 

2 

1 

_ 

_ 

_ 

_ 

_ 

20—25  Years  

3 

9 

1 

— 

— 

2 

— 

— 

25—35  Years 

7 

5 

1 

2 

— 

3 

— 

— 

35 — 45  Years 

7 

3 

— 

— 

2 

— 

1 

— 

45 — 65  Years 

7 

4 

— 

— 

1 

— 

1 

— 

65  and  upwards 

4 

— 

— 

— 

2 

2 

— 

— 

Totals  .... 

31 

23 

5 

3 

5 

7 

3 

— 

Note — The  details  of  deaths  given  in  the  above  Table  relate  to  the  total  notified 
cases  on  the  Register.  Of  the  cases  notified  during  1950,  i.e.,  62, 
two  died  during  the  Year. 

(b)  Other  Notifiable  Diseases 

391  cases  were  notified  during  the  Year  compared  with  715  in  1949. 

The  following  Table  shows  the  number  of  cases  notified  and  those 
removed  to  hospital  during  1949  and  1950. 

It  will  be  noted  there  has  been  a reduction  in  the  proportion  of  the 
number  of  patients  removed  to  hospital  for  Scarlet  Fever  and  Pneu- 
monia. This  reflects  the  improved  methods  of  treatment  in  the  home 
due  mainly  to  chemotherapy  and  the  use  of  antibiotics. 


TABLE  X 


, 

Number 

Notified 

Number 
to  He 

removed 

>spital 

1949 

1950 

1949 

1950 

Dysentery 

1 

4 

1 

_ 

Encephalitis,  Acute  (Infective)  .... 

— 

1 

— 

1 

Erysipelas 

10 

7 

1 

— 

Food  Poisoning 

4 

10 

— 

1 

Malaria 

— 

1 

— 

1 

Measles  (excluding  Rubella) 

607 

51 

9 

— 

Meningococcal  Infection 

— 

4 

. 

4 

Pneumonia 

27 

37 

14 

3 

Poliomyelitis  : Paralytic 

3 

2 

3 

2 

Non-Paralytic 

— 

2 

— 

2 

Puerperal  Pyrexia 

12 

5 

9 

*2 

Scarlet  Fever 

26 

56 

20 

20 

Whooping  Cough 

25 

211 

— 

1 

Totals 

715 

391* 

57 

37 

•The  remaining  3 cases  of  Puerperal  Pyrexia  were  notified  from  hospital. 


Diphtheria 

No  case  was  notified  during  the  Year.  The  last  case  notified  in 
the  Area  was  in  February,  1947,  and  no  death  has  occurred  for  the  last 
eight  years. 

The  following  details  of  Immunisation  during  the  Year  have  been 
kindly  supplied  by  the  S.E.  Divisional  Health  Office  of  the  Glamorgan 
County  Council 

No.  of  Children  immunised  during  1950  496 

( Note — This  figure  does  not  include  children  who  received  “bolstering” 
injections.) 

Measi.es 

Incidence  rate  was  greater  in  the  second  half  of  the  Year  and 
proved  to  be  the  forerunner  of  a large  outbreak  early  in  1951. 

The  death-rate  was  0.024  per  1,000  population  as  compared  with 
0.000  in  1949. 

Food  Poisoning 

An  account  of  all  cases  occurring  in  the  Area  will  be  found  else- 
where in  the  Report. 

Infective  Hepatitis 

Barry,  as  in  most  urban  areas,  was  until  recently  comparatively 
free  from  infective  hepatitis.  It  is  known  that  at  least  20-25  cases 
occurred  in  the  Borough  in  the  late  Summer  and  Autumn  of  1945. 
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No  details  of  this  outbreak  are  available  but  the  impression  gained  from 
local  enquiries  is  that  adolescents  and  young  adults  were  mainly 
affected  at  that  time.  In  1948,  a few  adults  are  known  to  have  been 
affected  and  there  is  a history  of  sporadic  cases  up  to  mid-1949. 

However,  in  the  latter  halt  of  1949,  it  became  obvious  that  an 
unprecedented  number  of  cases  were  occurring  in  the  Borough  and  it 
was  decided  to  investigate  the  condition. 

All  the  General  Practitioners  readily  agreed  to  inform  me  of  cases 
coming  to  their  notice  and,  during  the  period  June,  1949-August,  1950, 
273  were  reported. 

The  whole  investigation  was  carried  out  on  the  following  lines  : — 

i.  Notification  from  General  Practitioner. 

ii.  Personal  visit  of  Medical  Officer  of  Health  to  home  and 
questioning  of  patient  and  relatives  on  contacts,  etc. 

Very  early  in  the  investigation  it  appeared  that  it  was  probably  a 
school-spread  infection  and  the  possibility  of  continuing  the  enquiry 
on  a school  questionnaire  basis  was  considered.  Whilst  it  was 
appreciated  that  such  a method  would  tend  to  increase  the  number  of 
sub-clinical  cases,  it  was  felt  that  it  might  also  provide  a serious  bias  to 
any  findings.  It  was,  therefore,  decided  to  continue  with  the  original 
scheme  of  investigation  only.  The  diagnosis  of  cases  to  be  admitted 
to  the  investigation  was  a purely  clinical  and  arbitrary  one,  i.e.,  the 
appearance  of  jaundice  of  any  recognisable  degree  and  or  an  acute 
illness  with  vomiting,  abdominal  pains,  dark  urine  and  clay-coloured 
stools. 

Originally,  it  was  intended  that  all  reported  cases  should  be  visited 
but,  unfortunately,  through  lack  of  time,  it  was  only  possible  to  visit  194. 
During  the  course  of  these  visits,  a further  28  sub-clinical  cases  were 
discovered.  The  results  of  the  investigation,  whilst  they  really  shed  no 
new  light  on  the  subject,  are  set  out  in  the  following  paragraphs. 

Clinical  Features  of  Epidemic 

The  epidemic  was  of  a mild  nature  and  pre -jaundice  symptoms  of 
nausea,  headache  and  pyrexia  for  3-4  days,  followed  by  a remission  of 
symptoms  on  the  appearance  of  clinical  jaundice,  were  almost  universal 
in  all  age  groups  other  than  adult.  In  the  adult  cases,  though  most 
mentioned  remission  of  symptoms  at  appearance  of  jaundice,  in  many 
the  nausea  and  vomiting  returned  in  one  or  two  days  and  lasted  for 
varying  periods  up  to  a week.  No  sequelae  were  found  in  the  children 
but  residual  weakness  and  lassitude  persisted  in  the  majority  of  adults 
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for  some  weeks  and  even  longer  in  the  middle-aged.  One  patient 
(female — 35  years)  developed  the  illness  in  the  first  month  of  pregnancy 
and,  in  her  case,  the  vomiting  and  jaundice  persisted  for  several 
months  (four),  though  subsequently  her  pregnancy  proceeded  normally. 
She  developed  no  toxaemia  and  was  delivered  of  a normal  child. 

A feature  of  the  outbreak  was  that  no  infants  were  affected  and  no 
symptoms  were  noted  in  babies  in  infected  families.  I can  see  no 
reason  for  this,  as  we  would  not  expect  any  natural  immunity  to  a 
disease  which  had  not  previously  been  prevalent  in  the  Area.  In  fact, 
only  sixteen  babies  were  found  to  be  exposed  to  house-infection, 
probably  because  house-infection  originated  mainly  from  school 
children  and  that  the  exposure  to  infection  in  families  with  children 
of  under  school  age  was  not  so  great. 


Treatment 

No  specific  form  of  treatment  appeared  to  have  any  effect  upon  the 
course  of  the  disease,  although-a  fat-free  diet  in  the  early  stages  appeared 
to  ameliorate  the  symptoms.  This  treatment  was  almost  universally 
applied  by  the  General  Practitioners  in  the  Area. 

Incubation  Period 

In  school  children  the  opportunity  for  infection  was  so  great  in 
. many  cases — i.e.,  several  children  in  the  same  class  developing  the 
condition  at  varying  intervals — that  no  attempt  was  made  to  investigate 
the  incubation  period. 

In  the  pre-school  and  over-school  age  groups,  however,  37  cases 
were  able  to  give  a definite  period  from  the  onset  of  clinical  jaundice  in 
the  infector  to  the  onset  of  their  own  illness.  Even  so,  the  incubation 
period  would  appear  to  vary  considerably,  as  shown  in  the  following 
Table- — 


Incubation  Period 

No.  of  Cases 

0-  7 days 

— 

7-14  days 

2 

14-21  davs  ..  . 

7 

21-28  days 

8 

28-35  days 

9 

35-42  days 

8 

42-49  days 

2 

Over  49  days  (actually  64)  .... 

1 

The  normal  limits  of  incubation  would  appear  to  be  2 to  6 weeks, 
which  points  to  the  fact  that  the  usual  exclusion  period  in  schools  for 
young  contacts  (3  weeks)  is  useless. 
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District  Distribution  and  Monthly  Incidence 

Most  oF  the  previously  described  epidemics  of  infective  hepatitis 
have  taken  place  in  rural  areas  and  the  present  outbreak  may  be 
considered  rather  unusual  in  that  Barry  is  a town  of  essentially  urban 
character. 

However,  Barry  Island — where  the  disease  first  took  its  hold — is 
an  almost  separate  community  and,  whilst  not  “rural”  in  the  strict 
sense  of  the  word,  might,  in  view  of  its  isolated  characteristics,  be 
classed  as  such  for  the  purposes  of  this  investigation.  The  rest  of 
Barry  is  a fairly  closely  connected  community  and  it  was  to  the  Barry 
Dock  area  (the  centre  of  the  Town)  that  the  disease  next  spread. 
Gradually  it  widened  its  scope  until  the  outskirts — Barry  and  Cadoxton 
■ — were  encompassed. 

The  distribution  through  the  schools  in  the  Area  corresponded 
with  the  spread  through  the  various  parts  of  the  Town.  There  are 
eight  schools  serving  the  Borough,  each  with  two-three  departments 
(Infants’,  Junior  and  Modern  Secondary)  and  two  County  Grammar 
Schools.  The  two  showing  the  greatest  infection  rate  were  Holton  and 
Gladstone,  both  of  w'hich  serve  the  centre  of  the  Town  (Barr)'  Dock 
area). 

The  following  Table  shows  the  period  and  district  distribution 
of  the  outbreak — 


Month 

Dist 

rict 

Total 

Barry 

Island 

Barry 

Dock 

Barry 

Cadoxton 

1949 

June 

1 

— 

— 

— 

1 

July  . 

1 

— 

— 

— 

1 

August 

— 

— 

— 

— 

— 

September 

1 

1 

— 

— 

2 

October 

1 

6 

— 

— 

7 

November 

7 

5 

— 

1 

13 

December 

2 

17 

8 

4 

31 

1950 

January 

4 

21 

13 

8 

46 

February 

2 

40 

10 

20 

72 

March 

— 

9 

7 

2 

18 

April 

— 

3 

6 

4 

13 

May  . . 

— 

3 

2 

1 

6 

June  . 

— 

2 

1 

5 

8 

J uly 

— 

— 

— 

2 

2 

' August  . . 

— 

— 

— 

2 

2 

Totals  .... 

19 

107 

47 

49 

222 

21 


Method  of  Spread 

The  causative  virus  of  infective  hepatitis  has  been  found  in  faecal 
discharges  but  it  is  questionable  whether  or  not  respiratory  infection 
may  also  be  a serious  source  of  spread. 

As  will  be  seen  from  the  preceding  Table,  it  is  significant  that  the 
great  majority  of  cases  occurred  in  the  Winter  months,  the  period  when 
respiratory  infections  are  normally  at  their  highest.  The  apparent 
length  of  incubation  period  of  infective  hepatitis  would,  of  necessity, 
render  the  course  and  method  of  spread  far  less  obvious  than  for  other 
respiratory  infections,  such  as  measles. 

Age  Grouping  and  Contact  History 

In  previously  described  epidemics  of  the  disease,  the  adolescent 
and  young  adult  groups  have  been  the  ones  mainly  affected.  It  will  be 
seen,  however,  from  the  following  Table  that,  in  the  present  instance, 
the  “5-10  years”  Group  was  easily  predominant. 

Age  Groups  and  Cases  giving  history  of  close  contact 


Age  Group 

Total  No. 
of  Cases 

No.  of  Cases  giving  history  of  close  contact 
in  School  or  at  Home. 

Years 
0-  1 

1-  5 .... 

32 

24 

5-10 

10-15 

106\ 

38/ 

103 

15-25 

19 

12 

25-35 

13 

4 

35-45 

6 

1 

45-55 

5 

— 

55-65 

3 

1 

Totals 

222 

145 

Before  leaving  the  subject  of  infectivity  risk  to  contacts,  the 
investigation  revealed  the  following  facts  in  respect  of  multiple  cases  in 
the  one  house — - 

No.  of  instances  where  2 cases  occurred  in  the  same  house  25 

3 13 

4 1 

11  11  11  11  ' 11  11  11  11  11  11  A 

11  11  11  11  ^ II  11  11  II  11  11  f 

It  will  be  seen  from  these  figures  that  98  cases  occurred  in  40  houses 
and  would  appear  to  indicate  an  infectivity  due  to  continued  close 
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contact.  However,  as  opposed  to  this  theory,  there  were  ten  instances 
where  contacts  actually  slept  with  the  sufferer  but  did  not  themselves 
develop  any  symptoms  of  the  disease. 


In  no  case  was  it  possible  to  prove  that  any  patient  was  actually 
infectious  after  the  appearance  of  jaundice. 


In  the  164  households  visited,  it  was  found  that  830  persons  were 
at  risk  and  that  there  was  a slightly  greater  density  of  occupation 
(average  of  5.5  persons  per  house)  in  the  houses  where  multiple  cases 
occurred,  as  against  the  homes  of  single  cases  (density  of  occupation — 
average  of  4.5  persons  per  house). 


General  Observations  - 

As  part  of  the  enquiry,  questions  were  asked  as  to  the  possibility 
of  spread  through  domestic  animals,  but  in  the  164  houses  visited,  in 
only  55  were  any  domestic  pets  founds.  Bearing  in  mind  the  large 
number  of  dogs  and  cats  in  the  Area,  this  figure  is  remarkably  low  and  I 
can  see  no  relationship  between  these  animals  and  the  disease. 

It  has  recently  been  brought  to  my  notice  that  there  is  a possible 
relationship  between  glandular  fever  and  infective  hepatitis,  but, 
though  I have  an  impression  that  glandular  fever  and  certain  un- 
diagnosed pyrexias  were  prevalent  in  the  District  during  the  period 
under  review,  I had  not  appreciated  any  possibility  of  connection 
between  the  two  and  am  therefore  unable  to  cite  any  figures. 

The  condition  was  completely  impartial  in  its  spread  and  type  of 
housing  and  income  group  would  not  appear  to  be  factors. 

Though  the  results  of  this  enquiry  are  more  or  less  negative,  it 
does  serve  to  point  out  that,  of  recent  years,  the  virus  infections  of  all 
types  have  come  into  prominence  and  reminds  one  that  our  knowledge 
of  these  subjects  is  pitifully  inadequate  and  that  we  shall  have  to 
undertake  a great  many  painstaking  enquiries  before  we  can  claim  to  be 
in  the  same  position  in  relation  to  these  diseases  as  we  are  to  diphtheria. 


Vaccination  against  Smallpox 

All  vaccinations  in  the  Area  are  undertaken  by  the  General 
Practitioners  for  the  Glamorgan  County  Council. 

During  the  period  under  review,  349  vaccinations  were  so  under- 
taken. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925 

It  was  not  necessary  to  take  action  under  these  Regulations, 
relating  to  tuberculous  employees  in  the  milk  trade. 
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Public  Health  Act,  1936  (Section  172) 

No  action  was  taken  under  this  Section,  which  empowers  the 
Council  to  apply  for  an  Order  for  the  removal  to  Hospital  of  infectious 
persons  suffering  from  Pulmonary  Tuberculosis. 


Laboratory  Service 

Bacteriological  examinations  were  carried  out  by  the  Public  Health 
Laboratory  Service  (directed  by  the  Medical  Research  Council  for  the 
Ministry  of  Health),  The  Parade,  Cardiff. 

Public  Mortuary 

As  intimated  in  the  1949  Report,  the  re-organisation  and 
modernisation  of  the  Mortuary  was  further  developed  during  the  Year. 

The  “Viewing  Room’’  (12ft.  9ins.  long  and  8ft.  9ins.  wide)  was 
provided  with  a terrazzo  floor  and  dado,  and  hardwall  plastered  walls 
above  dado  level. 

The  latest  planning  developments  were  incorporated  in  the  design 
for  the  Post-Mortem  Room  (12ft.  9ins.  wide  and  22ft.  Bins,  long)  and 
the  fittings  in  this  Room  comprise  a large  sink,  lavatory  basin  and  white- 
glazed  fireclay  post-mortem  table  (6ft.  Oins.  long).  A terrazzo  floor 
and  dado  have  been  provided  with  hardwall  plastered  walls  above- 
dado  level. 

The  Mortuary  has  been  wired  for  power  and  light  and  the  existing 
gas  light  points  have  been  retained  for  use  in  emergency. 


National  Assistance  Act,  1948 

Section  47. — No  action  was  taken  under  this  Section  during  the  Year. 
Section  50.  ( Burial  of  the  Dead) 

During  the  Year,  the  Department  was  called  upon,  in  four 
instances,  to  take  action  under  this  Section. 

In  one  of  these  cases,  full  costs  were  recovered.  In  two  of  the 
others,  partial  recovery  was  made. 

Food  Poisoning  Outbreaks 

During  the  Year  two  small  outbreaks  of  food  poisoning  occurred  in 
the  Area,  affecting  in  all  nine  persons,  and  in  addition  an  isolated  case 
was  notified. 

The  first  outbreak  occurred  in  March,  1950,  and  affected  five 
members  of  a household.  One  person  who  had  an  additional  abdominal 
complaint  was  severely  ill  and  required  removal  to  hospital  whilst  the 
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other  four  suffered  from  abdominal  pain  and  diarrhoea  for  several  hours 
and  then  recovered.  The  suspected  vehicle  of  infection  was  a home- 
made meat  pie.  Though  no  proof  could  be  obtained  as  no  pie  remained 
for  bacteriological  testing  and  none  of  the  faecal  swabs  taken  from  the 
affected  persons  revealed  any  specific  food  poisoning  organisms,  the 
circumstantial  evidence  was  strong.  The  meat  concerned  was  washed, 
well  roasted  and  eaten  by  six  members  of  the  household;  immediately 
after  the  meal  the  remains  of  the  joint  were  minced,  mixed  with  gravy 
and  cooked  as  a pie  (two  small  pies  were  made  from  the  same  meat  and 
eaten  that  evening  by  two  other  persons  in  the  house  but  caused  no 
illness).  The  large  pie  was  kept  until  lunch  the  next  day  and  eaten 
without  further  cooking  by  five  members  of  the  household  (the  sixth, 
who  lunched  out,  was  not  affected).  In  all  the  five  affected  persons, 
symptoms  (pain,  diarrhoea)  commenced  about  10-12  hours  after  the 
meal.  In  four  cases,  symptoms  continued  for  4-12  hours.  In  the 
other  case — mentioned  above — her  illness,  combined  with  her  previous 
condition,  necessitated  a prolonged  stay  in  hospital. 

Careful  enquiries  brought  to  light  no  other  article  of  food  partaken 
by  the  five  patients  and  not  by  the  remaining  three  occupants  of  the 
house.  Nor  did  enquiries  at  the  butcher’s  shop  concerned  reveal  any 
errors  in  the  handling  of  meat,  and,  in  the  absence  of  specific  organisms 
in  the  nose,  throat  and  faecal  swabs  of  the  food  handler  in  the  home, 
further  investigations  proved  impracticable. 

Investigations  into  the  second  outbreak  which  occurred  in  August, 
1950,  were  even  less  satisfactory.  This  household  comprised  six 
persons  including  two  children.  The  family  returned  to  Barry  after  a 
holiday  and  their  housekeeper  suffered  a gastro-intestinal  upset  on  the 
8th.  On  the  13th,  two  adult  members  of  the  family  lunched  out  and 
vomited  3 and  4 hours  respectively  after  this  meal.  Enquiries,  however, 
revealed  that  the  third  adult  member  of  the  household  also  vomited  late 
in  the  evening  of  the  13th.  Faecal  swabs  from  all  members  were 
negative  and  the  only  bacteriological  finding  was  of  staphylococcus 
albus  and  aureus  on  the  nasal  swab  of  the  housekeeper.  No  common 
article  of  food  appeared  to  have  been  partaken  by  the  affected  persons 
hut  it  is  suspected  that  the  housekeeper  infected  food  in  the  house, 
causing  the  outbreak.  All  cases  were  very  mild  and  cleared  up  within 
12  hours. 

Investigations  into  the  single  case  notified  in  February,  1950, 
proved  more  conclusive.  The  patient  (male,  aged  4 years)  suffered 
from  diarrhoea  between  the  11th  and  14th  February,  and  then  made  an 
uneventful  recovery.  The  case  was  notified  on  the  13th  and  faecal 
swabs  obtained  on  the  14th  revealed  infection  with  salmonella  typhi- 
murium.  Routine  enquiries  revealed  that  six  duck  eggs  had  been 
purchased  on  the  3rd  February,  and  made  into  cakes  by  the  mother  of 
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the  patient.  The  cakes  were  consumed  by  the  whole  family,  father, 
mother,  and  three  children,  between  the  4th  and  7th.  Fortunately 
one  egg  remained  and  on  examination  this  was  also  found  to  be  infected 
with  the  same  organism.  The  time  lag  between  consumption  of  the 
infected  article  of  food  and  the  onset  of  symptoms  would  appear  longer 
than  usual  but  one  of  the  other  children  in  the  household  had  had  slight 
diarrhoea  between  the  9th  and  11th,  and  could  have  infected  the  patient, 
though  no  proof  of  this  exists. 

The  whole  consignment  of  duck  eggs  (which  had  been  received  in 
Barry  on  January  27th)  had  been  sold  at  the  time  of  the  investigation 
but  their  origin  was  traced  (from  the  Ministry  of  Food  number  on  the 
sole  remaining  egg)  and  this  information  was  passed  on  to  the  Medical 
Research  Council  for  any  investigation  they  deemed  necessary  in  the 
area  of  origin.  However,  no  other  cases  were  notified  at  that  time 
nor  has  there  been  a recurrence — though  doubtless,  eggs  from  the  same 
origin  have  been  consumed  in  this  area  since  that  time. 

It  is  felt  that  the  above  detailed  account  of  ten  cases  of  food 
poisoning  notified  during  the  Year  may  serve  to  point  out  the  difficulties 
of  tracing  any  particular  food  poisoning  illness  to  its  source  and  should 
also  emphasise  the  great  importance  of  preventive  medicine  in  this 
field.  The  Officers  of  the  Health  Department  make  every  endeavour 
to  promote  clean  food  handling  in  the  many  catering  establishments  in 
the  Borough  and  the  absence  of  any  notified  case  of  food  poisoning 
caused  by  food  eaten  outside  the  home  is  a good  measure  of  the  success 
of  their  efforts.  Though  conditions  are  improving  much  remains  to  be 
done  and  modern  hygienic  equipment  is  still  lacking  in  some  of  our 
establishments. 

Health  Education 

During  the  Year  under  review,  the  Health  Committee  of  the  Barry 
Corporation  continued  its  efforts  to  emphasise  to  the  public  the 
necessity  for  clean  and  safe  food  preparation. 

Films  on  food  handling  were  obtained  for  exhibition  to  food 
handlers  but  the  attendance  was  most  disappointing  and  one  comes  to 
the  conclusion  that  the  day-to-day  personal  contact  between  your 
sanitary  inspectors  and  the  personnel  of  the  food-shops  and  catering 
establishments  produces  the  best  results,  whilst  exhibitions,  films,  etc., 
have  a good  “boosting”  effect  when  used  occasionally.  In  this  field  of 
public  health,  human  error  is  the  biggest  factor,  and,  for  a long  term 
policy,  we  must  look  to  the  parents  and  teachers  to  educate  our  children 
in  the  underlying  causes  of  the  food  poisoning  diseases  and  methods  of 
avoiding  them — methods  which  are  so  simple  once  the  aetiology  of  food 
poisoning  is  understood — but  which  can  never  be  taught  by  rule  of 
thumb. 
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In  pursuit  of  this  long-term  policy  of  health  education,  it  was  felt 
that  the  Borough  Council  might  play  no  small  part  through  the  agency 
of  their  public  conveniences.  The  Borough  is  a seaside  resort  with  a 
very  large  summer  population — mainly  day  visitors.  This  means  that 
the  public  conveniences  of  the  town  are  extensively  used.  During  the 
Year,  a Sub-Committee  of  the  Health  Committee  made  a detailed 
survey  of  all  the  conveniences  in  the  town  and  made  recommendations 
which  were  accepted  in  principle  by  the  Corporation  for  a five-year 
scheme  of  extensive  modernisation  of  existing  conveniences  and  the 
provision  of  several  new  ones.  During  this  survey  an  analysis  of  the 
Borough  Treasurer’s  receipts  from  the  slot  meters  (toilets)  and  from 
“wash  and  brush-up”  in  the  female  conveniences  revealed  that  only 
3 per  cent,  of  the  female  population  took  the  advice  of  the  well-known 
food  handling  poster  “Now  Wash  Your  Hands”. 


In  order  to  improve  this  state  of  affairs  the  Corporation  has 
agreed  to  place  a sum  of  money  in  the  1951-52  estimates  for  the  provision 
of  free  hand  washing  facilities,  specifically  for  those  using  the  toilets  in 
both  the  male  and  female  sections  of  the  two  largest  conveniences  in 
the  Town. 


It  is  intended  that  wash  basins,  soap  and  electric  hand  driers 
shall  be  placed  in  a prominent  position  at  the  entrance  to  the  toilets 
with  a striking  notice  on  the  dangers  of  neglect  of  this  elementary 
hygienic  measure.  It  is  hoped  by  this  means  to  educate  large  sections 
of  the  community  which  might  be  difficult  to  contact  by  the  orthodox 
lecture,  film,  etc. 


During  the  Year,  the  Corporation  also  adopted  the  Ministry  of 
Health  Model  Byelaws  for  Securing  the  Observance  of  Sanitary  and 
Cleanly  Conditions  and  Practices  in  connection  with  the  Handling. 
Wrapping  and  Delivery  of  Food  sold  or  intended  for  sale  for  human 
consumption,  and  in  connection  with  the  Sale  or  Exposure  for  Sale  in 
the  Open  Air  of  Food  intended  for  human  consumption. 


Mass  Radiography  Survey  of  Barry  General  Population  and 
Schools 

Through  the  good  offices  of  the  Mass  Radiography  Service  of  the 
Welsh  Regional  Hospital  Board,  it  was  possible  to  arrange,  during  the 
Year,  a Mass  Radiography  Survey  of  the  Barry  General  Population  and 
Schools. 

Morning,  afternoon  and  evening  Sessions  were  arranged  between 
the  18th  April  and  10th  May,  and  in  this  period,  6,137  attendances 
were  made  (2,658  male  and  3,479  female) — approximately  20  per  cent, 
of  the  adult  population  of  the  Borough. 
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In  these  examinations,  abnormalities  were  discovered  in  287  cases 
(4.68  per  cent,  of  total).  An  age-group  analysis  of  the  overall  attend- 
ances is  to  be  found  in  Table  “ A”  (page  28),  together  with  a preliminary 
classification  of  the  abnormal  cases. 


As  will  be  seen  from  Table  “A”,  six  cases  of  definite  pulmonary 
tuberculosis  were  discovered,  48  required  further  observation  as 
suspected  cases  of  pulmonary  tuberculosis  and  233  were  classified  as 
“Other  Abnormalities  of  Chest”.  Details  of  these  classifications  arc 
shown  in  Table  “B”  (page  29). 

The  definite  and  suspected  cases  of  pulmonary  tuberculosis  were 
referred  to  the  Chest  Clinic,  Cardiff, and  details  of  the  Clinic’s  diagnoses 
of  these  “follow-ups”  are  set  out  in  the  following  Table  : — 


“Follow-up”  of  Cases  referred  to  Chest  Clinic  by  Mass  X-Ray  Unit 


Mass  X-Ray  Unit 
Diagnosis 

No. 

Initial  Diagnosis  by  Chest  Clinic 

No. 

Pulmonary  T.B. 

6 

Pulmonary  T.B. 

5 

Did  not  report 

1 

Total 

6 

Observation 

Pulmonary  T.B. 

48 

Pulmonary  T.B. 

12 

Healed  Post-Primary  T.B. 

4 

Cystic  Disease 

2 

Dust  . 

1 

Pneumonia 

3 

Pleurisy 

1 

Bronchiectasis 

1 

Simple  Growth 

1 

Pulmonary  Fibrosis 

1 

StiW  under  observation 

7 

Did  not  report 

15 

Total 

48 

It  will  be  noted  that  of  the  six  definite  T.B.  cases  diagnosed  by 
mass  radiography,  five  were  confirmed  and  the  sixth  did  not  attend  the 
Chest  Clinic.  The  results  set  out  in  this  Table  prove  the  value  of 
mass  radiography,  as  it  is  probable  that  the  twelve  observation  cases 
later  confirmed  as  tuberculosis  might  not  have  been  diagnosed  until  a 
much  later  and  more  advanced  stage,  had  not  this  Survey  been 
undertaken. 

It  is,  however,  disconcerting  to  realise  that  sixteen  people  took  the 
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6,137 

287  or 
4.68% 

6 or 
0.10% 

48  or 
0.78% 

233  or 
3.80% 

Estimated  Population 
at  31st  December, 
1947 

Total  Number  of  Per- 
sons Examined  (Nor- 
mal and  Abnormal)  . 

Total  Number  Found 
to  be  Abnormal  . 

Classification  of 
Abnormal  Cases  : — 
(a)  Definite 

Pulmonary  T.B. 

(b)  Needing  further 
Observation  for 
Pulmonary  T.B. 

(c)  Other  Abnormal- 
ities of  Chest 

Note — -For  details  of  “Other  Abnormalities  of  Chest"  see  Table  “B"  (Page  29). 
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trouble  to  attend  for  X-ray,  were  told  that  tuberculosis  was  suspected 
and  then  did  not  report  at  the  Chest  Clinic.  Presumably,  they  are  not 
prepared  to  undergo  treatment  or  even  discover  whether  they  arc 
really  infected  or  not.  One  cannot  trace  these  people  as  the  names  and 
addresses  are  confidential.  They  only  can  help  themselves  in  this 
matter  and  it  is  to  be  hoped  that,  in  their  wisdom,  they  will  seek  further 
investigation. 


It  would  be  of  great  benefit  if,  every  few  years,  General  Population 
Surveys  could  be  arranged  in  the  area,  for  it  is  only  by  this  means  that  a 
fairly  accurate  picture  of  the  trend  of  this  widespread  disease  may 
be  obtained. 


Mass  Radiogiraphy  Survey  of  Barry  General  Population  and  Schools 
18th  April,  1950— 19th  May,  1950 

TABLE  B — Details  of  “Other  Abnormalities  of  Chest” 


Total 

Male 

Female 

Bony  Abnormality 

7 

4 

3 

Chronic  Bronchitis  and  Emphysema 

85 

54 

31 

Bronchiectasis  (including  Atelectasis) 

9 

4 

5 

Pneumoconiosis 

24  .... 

24 

— 

Pleural  Thickening 

11 

5 

6 

Inactive  Post  Primary  T.B.  (P) 

35  ... 

12 

23 

Pulmonary  Fibrosis 

S 

6 

2 

Dextro  Cardia 

2 ... 

1 

1 

Abnormality  of  Diaphragm 

4 

4 

— 

Foreign  Body  in  Chest 

1 

1 

— 

Goitre 

1 

— 

1 

Heart  and  Circulatory  Conditions 

46 

22 

24 

Totals  ....  233  ....  137  ....  96 


30 


SANITARY  CIRCUMSTANCES  IN  THE  AREA 


Water 


The  whole  of  the  area  of  the  Corporation  is  supplied  with  water 
from  Taff  Fechan  and  is  good  in  quality  and  plentiful  in  quantity. 
The  water  is  received  in  a storage  reservoir  at  St.  Lythans  and  dis- 
tributed throughout  the  district.  Chemical  and  bacteriological 
examinations  are  periodically  made  and  the  results  are  invariably  good. 


In  addition  to  the  supply  for  domestic  consumption,  the  Corpora- 
tion undertakes  to  supply  a considerable  quantity  of  water  to  the  Docks 
and  Inland  Waterways  Executive  for  its  docks  and  railway  undertakings. 


9,761  dwellings  are  supplied  with  water  from  public  mains  direct 
to  the  houses  and  approximately  200  premises  (including  squatters’ 
huts  and  temporary  bungalows)  are  supplied  from  standpipes  or 
communal  taps. 

Copies  of  typical  chemical  and  bacteriological  results  are  set  out 
below  : — 


Chemical  Analysis 


Date  of  Analysis  

Appearance  in  two-foot  tube 
Colour  (Burgess  Scale)  Units 
Reaction,  />H 
Total  Hardness — .... 

(a)  Temporary 

( b ) Permanent 

Chlorides  expressed  as  Cl 

Nitrates  expressed  as  N.  ..  . 

Nitrites  expressed  as  N .... 

Free  Ammonia 
Albuminoid  Ammonia 
Oxygen  absorbed  in  4 hours  at  80  degrees 
F.  from  Permanganate 
Poisonous  Metals 
Volume  of  Sediment 

Microscopical  Examination  of  the  Sediment 


Residual  Free  Chlorine  in  parts  per  million 


15/3/50—16/3/50 
Pale  yellowish  green,  elear 
35 
7.0 
3.6 


1.0 

Practically  Nil. 

Nil. 

0.0008 

0.0022 


Nil 

0.1 

Amorphous  debris,  oxide  of 
iron,  diatoms,  protozoa 
Nil 


REMARKS  ...  ....  ....  ....  ....  Soft  neutral  water.  Chemical 

analysis  indicates  sample  to 
be  of  good  organic  quality'. 


Bacteriological  Analysis 

Presumptive  Coliform  Count 
Approximate  faecal  Coli  Count 
Approximate  non-faecal  Coli  Count 

Remarks  


0 per  100  ml. 
0 per  100  ml. 
0 per  100  ml. 

Satisfactory. 
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Rivers  and  Streams 

There  are  no  rivers  or  streams  of  any  size  ip  the  area. 

Drainage  and  Sewerage 

There  are  two  main  sea  outfall  systems  of  sewage  disposal  in  the 
area,  one  situated  at  Cold  Knap  in  the  western  end,  and  the  other  at 
Bendrick  Rocks  in  the  eastern  end  of  the  town. 

Three  small  septic  tank  installations  operate  in  the  west  end  of  the 
district,  but  these  will  be  done  away  with  when  an  additional  sewer  is 
constructed  in  the  Porthkerry  Park  area. 

With  the  exception  of  a few  farmsteads  and  outlying  houses,  all 
other  premises  are  connected  with  the  public  sewer. 


Sunshine  Record 

The  following  are  details  of  the  monthly  recorded  sun  hours 


during  the  Year. 

/ January  36.9 

February  51.3 

March  106.5 

April  188.3 

May  205.2 

June  . 246.2 

July  200.5 

August 191.8 

September  111.0 

October  86.8 

November  63.5 

December  62.3 


Total 1,550.3  hours 


Monthly  average  129.2  hours 

Daily  average  for  the  Year  4.2  hours 
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Summary  of  the  Sanitary  Work  Carried  out  during  the  Year  1950 


Registered  Premises 

No.  on 
Register 

No.  of 
Inspec- 
tions 

No.  of 
Premises 
where 
Nuisances 
or  Defects 
discovered 

No.  of 

Notices 

served 

No.  of 

IG- 

visits 

Seamen’s  Lodging 
Houses 

19 

96 

3 

4 

Daires  and  Milkshops 

38 

137 

5 

3 

10 

Bakehouses  ) 

25 

105 

6 

3 

11 

Factories  ) 

164 

507 

11 

7 

19 

Total  .... 

246 

845 

25 

13 

44 

Other  Premises  : 
House  Inspection 

S50 

780 

713 

2,322 

Testing  of  Drains 

106 

(included 

above) 

142 

Schools  and  Public 
Buildings 

7 

2 



Tents  and  Vans 

94 

11 

5 

' 121 

Lanes  and  Dumps 

67 

7 

3 

17 

Total  .... 

1,124 

800 

721 

2,602 

Inspection  of  Meat, 
Foods,  etc. 
Butchers’  Premises 

161 

9 

4 

17 

Grocers’  and  Provision 
Shops 

291 

14 

9 

26 

Fish  and  Fruit  Premises 

276 

9 

5 

12 

Fish  Friers’  Premises 

71 

3 

1 

_ _ 

5 

Total 

799 

35 

19 

60 

Grand  Total 

246 

2,768 

860 

753 

2,706 

Premises  and  Occupations  Controlled  by  Byelaws  or  Regulations 

Particulars  of  inspections  and  action  taken  in  respect  of  premises 
controlled  by  Byelaws  and  Regulations  are  detailed  in  the  summary  of 
sanitary  work  carried  out  during  the  Year. 


Seamen’s  Lodging  Houses 

There  are  19  seamen’s  lodging  houses  in  the  district,  registered  to 
accommodate  156  seamen.  The  houses  arc  well  kept  and  regulated, 
and  are  subject  to  constant  supervision. 


Tents,  Vans  and  Sheds 

The  limited  number  of  temporary  structures  in  the  District  have 
been  in  existence  for  a number  of  years  more  than  was  originally 
intended  and  most  are  showing  signs  of  deterioration.  The  more 
necessitous  cases  are  being  considered  for  re-housing  and  a few  families 
have  already  been  allocated  Corporation  dwellings.  The  vacated 
structures  were  demolished  in  every  instance. 


Factories 

The  factories  in  the  district  have  been  systematically  inspected 
and  the  details  are  set  out  in  the  table  below. 


1 — Inspections  for  purposes  of  provisions  as  to  Health  (including 
inspections  made  by  Sanitary  Inspectors) 

(Factories  Act,  1937) 


Number 

on 

Register 

Number 

of 

Premises 

Inspec- 

tions 

Written 

notices 

Occupiers 

prosecuted 

Factories  in  which  Sections  1 , 
2,  3,  4 and  6 are  to  be  en- 
forced by  Local  Authorities 

67 

2S4 

7 

Factories  not  included  above 
in  which  Section  7 is  en- 
forced by  the  Local  Authority 

117 

317 

3 

Other  Premises  in  which  Sec- 
tion 7 is  enforced  by  the 
Local  Authority  (excluding 
out-workers’  premises) 

5 

1 1 

Totai 

189 

612 

10 

— 
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2 — Cases  in  which  DEFECTS  were  found. 


Numbe 

r of  cases  in  \ 
four 

vhich  defects  were 
d 

No.  of 
cases  in 
which 
prosecu- 
tions were 
instituted 

Particulars 

Found 

Remedied 

Refer 

To 

H.M. 

Inspector 

red 

By 

H.M. 

Inspector 

Want  of  cleanliness 

(S.l) 

3 

3 

Overcrowding  (S.2) 

— 

/ 

— 

— 

— 

Unreasonable 
temperature  (S.3) 







Inadequate  Ven- 
tilation (S.41 

2 

2 

Ineffective  drainage 
of  Floors  (S.6) 

1 

1 

Sanitary'  Conve- 
niences (S.7)  ... 
(a)  Insufficient  .... 

(/>)  Unsuitable  or 
defective 

3 

3 

(c)  Not  separate 
for  sexes 

1 

1 

Other  offences 
against  the  Actfnot 
including  offences 
relating  to  Out- 
work) .... 

i 

Tot  a i 

10 

10 

— 

— 

— 

3 — Outwork — During  the  Year,  twelve  outworkers  were  notified  as 
residing  in  this  district. 


Housing 

( a ) Clearance  and  Improvement  Areas — Barry  is  a comparatively 
new  town  and  consequently  no  areas  have  been  scheduled  for  “Clear- 
ance” or  “Improvement”. 

(b)  Demolitions. — Seven  demolitions  were  carried  out  during  the 
Year. 

Housing  Repairs 

The  ever-increasing  rise  in  the  cost  of  labour  and  materials  is 
making  the  task  of  enforcing  housing  repairs,  especially  in  the  case  of 
lower-rented  properties,  a most  difficult  one  to  deal  with.  In  spite  of 
constant  efforts  to  improve  the  condition  of  the  older  properties,  the 
total  of  outstanding  notices  does  not  decrease  appreciably  and  formal 
action  has  to  be  taken  in  many  instances, 
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I lousing — General 

Number  of  inhabited  premises  at  3 1 /3/50- 


Houses  9,1 5 1 

Houses/Shops 510 

Prefabricated  Bungalows  100 

Squatters’  Hutments 154 

Total  9.915 


Number  of  houses  completed  during  the  Year — - 


Council 134 

Private 23 


Total 


157 


Number  of  houses  under  construction  at  end  of  Year — 


Council ...  15S 

Private 12 

Total 170 


Total  number  of  Council  Houses  at  31st  December,  1950 
(This  figure  includes  150  Prefabricated  Bungalows.) 


1,714 


House  Letting  Scheme 

Since  the  Council  accepted  the  principle  of  re-housing  persons 
according  to  need  in  1946,  the  then  adopted  Scheme  has  been  amended 
and  modified  on  several  occasions  in  an  endeavour  to  help  those  persons 
in  the  greatest  need.  Such  an  amended  Scheme  came  into  force  in 
April,  1950.  The  principles  of  the  Scheme  as  they  affected  the  work 
of  the  Health  Department  were  set  out  in  the  1949  Annual  Report. 

Up  to  the  end  of  the  Year,  the  following  categories  of  applicant 
had  been  re-housed  since  the  Scheme’s  inception  in  1946. 


General  List  447 

Special  Health  List  38 

Keyworkers’  List  110 

Pensioners’  List  35 

R.A.F.  List  20 


Total  650 
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The  number  of  applicants  still  awaiting  re-housing  at  December, 


1950,  was  as  follows  : — 

General  List  1,900 

Pensioners’  List  135 


Total  2,035 


General  List 

During  the  Year,  311  premises  were  inspected  in  connection  with 
Clause  B of  the  Scheme  (“Insanitary  Conditions  and  Absence  of  Normal 
Health  Requirements”)  and  details  of  sanitary  marks  to  be  awarded 
were  forwarded  to  the  Borough  Treasurer’s  Department. 

Old  Age  Pensioners 

The  provision  of  Pensioners’  Bungalows  does  much  to  ease  the 
burden  of  old  age,  especially  for  elderly  couples  with  no  young  relatives 
to  care  for  them.  The  bungalows  provided  are  pleasantly  situated  and 
are  designed  to  be  as  labour-saving  as  possible.  In  addition,  the 
rental  is  set  at  a level  well  within  the  means  of  the  old  age  pensioners. 
Naturally  the  demand  for  these  bungalows  will  progressively  increase 
and  the  present  proportion  of  this  type  will  at  least  have  to  be  main- 
tained if  not  increased. 

Sub-Standard  Accommodation 

This  part  of  the  Corporation’s  Scheme  provides  for  a proportion 
of  lettings  to  be  made  to  occupants  of  sub-standard  accommodation, 
e.g.,  caravans,  ex-military  camp  hutments,  temporary  structures, 
condemned  properties,  etc. 

Seven  families  have  been  re-housed  from  such  dwellings  during 
the  Year  and  the  structures  vacated  have  been  demolished. 

Ex-Military  Hutments 

151  former  Army  Huts  were  still  occupied  in  the  Area  at  the  end 
at  the  end  of  the  Year.  During  1950,  12  huts  w'ere  demolished. 
These  structures  are  under  the  control  of  the  Corporation,  acting  as 
agents  for  the  Welsh  Board  of  Health. 

Re-housing  of  occupants  is  based  upon  their  position  in  the 
Housing  List.  Consideration  under  the  heading  “Sub-Standard 
Accommodation”  provides  an  additional  means  of  possible  re-housing. 

It  is  the  Council’s  aim  to  demolish  these  structures  as  rapidly  as 
possible  and  during  the  Year  progress  towards  this  end  was  maintained 
steadily,  though  slowly.  Everything  possible  is  done  to  maintain  the 
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occupied  hutments  in  reasonable  state  of  repair  but  it  must  be 
appreciated  that  the  expected  life  of  this  type  of  structure  has  long 
been  exceeded  and  gradual  deterioration  in  conditions  is  inevitable. 


Drains 

During  the  Year,  106  drains  were  tested  upon  complaint  or  after 
repairs  had  been  carried  out.  It  has  been  pointed  out  in  previous 
reports  that  all  drains  are  subject  to  inspection  before  being  closed  in. 

Rodent  Control 

Rodent  Control  has  been  exercised  in  this  area  since  the  Rats  and 
Mice  Destruction  Act,  1919,  and  the  Corporation  have  had  a rodent 
operator  in  their  service  since  the  Act  came  into  operation.  Complaints 
received  are  immediately  investigated  and  the  Ministry  of  Agriculture 
and  Fisheries’  methods  of  destruction  are  followed.  During  the  Year, 
230  premises  were  treated,  viz.,  154  private  dwelling  houses,  32  business 
premises,  and  44  Local  Authority  properties.  Follow-up  visits  w'ere 
made  in  every  instance. 

Sewers  are  periodically  pre-baited  by  employees  of  the  Borough 
Engineer’s  Department,  and  the  results  indicate  the  value  of  the  work 
done.  Close  co-operation  exists  between  the  Ministry  and  the  Corpora- 
tion in  dealing  with  rodent  control. 

Public  Cleansing 

The  semi-weekly  removal  of  house  refuse  and  the  daily  removal  of 
trade  refuse  is  carried  out  by  means  of  mechanical  transport.  Salvage 
work  in  connection  with  the  post-war  effort  has  been  maintained  in 
conjunction  with  public  cleansing  but  the  amount  salvaged  is  gradually 
being  reduced  as  the  demand  decreases. 

Normally,  the  greater  part  of  the  refuse  from  the  Area  is  conveyed 
to  the  Destructor  and  burnt.  During  the  Year,  the  Destructor 
required  extensive  repairs  and,  due  to  this — together  with  the  increased 
yields  of  refuse  from  an  expanding  town — the  temporary  tips  at  the 
outskirts  of  the  Town  were  used  to  a far  greater  extent  than  is  normally 
the  case.  By  the  beginning  of  August,  1950,  it  was  found  that  the 
tipping  area  at  the  Coldbrook  Road  Site  was  in  such  a condition  as  to 
cause  a nuisance  from  flies  and  smell  and  the  position  was  aggravated 
by  the  fact  that,  on  a site  in  close  proximity  to  the  tipping  area,  fifty 
Hawkesley  Aluminium  Bungalows  had  been  placed  to  meet  the  needs 
of  the  “Key  Workers”  of  the  Area.  Steps  were  immediately  taken  to 
remedy  this  nuisance  and  properly  controlled  tipping  is  now  rigidly 
enforced  and  all  refuse  is  daily  covered  with  earth  and  properly 
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"celled”.  In  addition,  the  whole  site  is  regularly  sprayed  with  dis- 
pcrsable  powder  (“Gammexane”).  The  Corporation  has  also  acquired 
a further  tipping  area  near  the  present  one  but  more  remote  from 
dwelling  houses.  A roadway  has  been  constructed  to  this  new  site 
but  it  is  intended  to  complete  the  present  area  before  putting  the  new 
one  into  operation. 


Although  the  Coldbrook  Tipping  Site  was  put  into  good  order 
in  a fairly  short  space  of  time,  one  feels  that  controlled  tipping  is  not 
the  best  method  of  refuse  disposal  for  this  Area  in  view  of  the  congestion 
and  the  lack  of  large,  flat,  dry  areas  suitable  for  this  purpose.  The 
Refuse  Destructor  has  never,  to  my  knowledge,  caused  any  nuisance 
to  the  inhabitants  and  my  personal  view  is  that  if  any  alteration  in  the 
system  of  refuse  disposal  is  contemplated  in  the  future,  the  Corporation 
should  seriously  consider  the  installation  of  a modern  refuse  destructor 
as  opposed  to  the  acquiring  of  more  tipping  sites. 


Bed  Bugs 

Thirty-two  complaints  were  received  during  the  Year  and  invest- 
gations  made  in  each  case.  Infestation  in  Corporation  houses  is  dealt 
with  by  our  own  employees  and  in  privately-owned  houses  by  the 
occupants.  Instructions  are  given  as  to  the  methods  to  be  employed 
and  insecticides  provided  at  the  expense  of  the  Corporation. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Milk  Supply 

Fifty  samples  of  milk  were  taken  during  the  Year  and  of  these, 
seven  were  reported  unsatisfactory.  In  such  cases,  steps  were  taken 
with  a view  to  the  improvement  of  methods  of  production  and  advice 
given  as  to  the  probable  cause  of  the  unsatisfactory  results.  Follow-up 
samples  were  taken  in  each  case  until  satisfactory  results  were  obtained. 

The  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949,  and  The  Milk  (Special  Designation) 
(Raw  Milk)  Regulations,  1949 

In  connection  with  the  above  Regulations,  which  came  into 
operation  on  the  1st  October,  1949,  eight  licences  were  issued  during 
the  Year  -four  in  respect  of  "Sterilised”  Milk;  two  “Pasteurised”; 
and  two  “Tuberculin  Tested”. 
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The  Milk  and  Dairies  Regulations,  1949 


The  Milk  and  Dairies  Regulations,  1949,  which  came  into 
operation  on  the  1st  October,  1949,  placed  the  responsibility  for  the 
registration  of  dairy  farmers  and  of  dairy  farms  on  the  Ministry  of 
Agriculture  and  Fisheries.  Local  authorities  are  now  responsible  for 
the  registration  of  milk  distributors  and  other  dairy  premises. 

Regular  inspections  have  been  made  of  the  dairies  (other  than 
dairy  farms)  and  milkshops  in  the  District,  and  these  premises  have  been 
found,  generally  speaking,  to  be  kept  in  satisfactory  condition. 


lee- Cream 

Strict  supervision  of  all  premises  manufacturing  and  retailing 
ice-cream  was  exercised  throughout  the  Year  and  81  samples  were 
taken.  Follow-up  samples  were  taken  in  every  case  where  unsatisfac- 
tory results  were  originally  obtained. 

The  samples  were  submitted  to  the  Methylene  Blue  Test  which 
appears  to  afford  the  best  available  means  for  the  routine  grading  of 
ice-cream. 

The  samples  were  graded  as  follows 
Grade  1 


Total 


50 

23 

,8 

81 


Meat  Inspection  (Public  Abattoir) 

The  whole  of  the  meat  inspection  in  the  Public  Abattoir  is  carried 
out  by  your  Meat  Inspectors  and  the  results  of  the  inspections  are 
indicated  in  the  following  Table: — 


Carcases  Inspected  and  Condemned 


Cattle 

excludings 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

1,589 

854 

1,284 

11,126 

612 

Number  inspected 

1,589 

854 

1,284 

11,126 

612 

All  Diseases  except 
Tuberculosis  : 

Whole  carcases  condemned 

1 

8 

14 

101 

3 

Carcases  of  which  some  part 
or  organ  was  condemned 

686 

417 

5 

2,007 

60 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis 

43.23 

49.77 

1.48 

18.95 

10.29 

Tuberculosis  only  : — 
Whole  carcases  condemned 

14 

48 

7 

— 

3 

Carcases  of  which  some  part 
or  organ  was  condemned 

165 

318 

— 

— 

53 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

1 1 .26 

42.86 

0.55 

- 

9.15 

Meat  Inspection  (Shops) 

1,361  lbs.  of  Meat  were  condemned  in  Butchers’  shops.  The 
greater  portion  of  this  meat  was  found  to  be  affected  with  internal 
decomposition. 

Food  Inspection 

Food  inspections  were  regularly  carried  out  and  during  the  Year, 
5,937  lbs.  of  various  foods  were  found  to  be  unfit  for  human 
consumption. 

Shops  and  Offices 

The  provisions  of  the  Shops  Acts  have  been  enforced  but  restrictions 
placed  upon  trade  have  resulted  in  much  shorter  hours  being  worked 
than  was  formerly  the  case. 

Smoke  Abatement 

One  complaint  was  received  during  the  Year  as  to  the  emission 
of  black  smoke  but,  upon  investigation,  no  statutory  nuisance  was 
discovered.  The  property  concerned  is  being  kept  under  observation. 
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HOUSING 


STATISTICS,  1950 


1. — Inspection  of  Dwelling  Houses  during  the  Year. 


(1)  («)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 

Acts)  850 

(b)  Number  of  inspections  made  for  the  purpose  2,322 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub- 

head (1)  above)  which  were  inspected  and  recorded 

under  the  Housing  Consolidated  Regulations,  1 925  76 

( b ) Number  of  inspections  made  for  the  purpose  89 

(3)  Number  of  dwelling  houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  ....  7 

(4)  Number  of  dwelling  houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found  not 

to  be  in  all  respects  reasonably  fit  for  human  habitation  713 


2. — Remedy  of  Defects  during  the  Year  without 
service  of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  848 


3. — Action  under  Statutory  Powers  during  the  Year. 

A.  Proceedings  under  Sections  9,  10  and  16  of  the 


Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  28 

(2)  Number  of  dwelling  houses  which  were  rendered  fit 
after  service  of  formal  notices  : — 

(a)  By  Owners  12 

(b)  By  Local  Authority  in  default  of  owners  13 
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B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  Owners  

(b)  By  Local  Authority  in  default  of  owners 

C.  Proceedings  under  Sections  11  and  12  of  tiie 

Housing  Act,  1936. 

(1)  Number  of  dwelling  houses  in  respect  of  which 
Demolition  Orders  were  made 

(2)  Number  of  dwelling  houses  demolished  in  pursuance 
of  Demolition  Orders 

D.  Proceedings  under  Section  12  of  the  Housing 

Act,  1936. 

( 1 ) Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  made 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  fit 


4. — Housing  Act,  1936,  Part  IV.  Overcrowding. 


(«)  (1)  Number  of  dwellings  overcrowded  at  the  end  of 
the  Year 


(2)  Number  of  families  dwelling  therein 

(3)  Number  of  persons  dwelling  therein 

(, b ) Number  of  new  cases  of  overcrowding  reported 
during  the  Year  


See 

remarks 
y below 


(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 
the  Year 

(2)  Number  of  persons  concerned  in  such  cases 


((/)  Particulars  of  any  cases  in  which  dwelling  houses 
have  again  become  overcrowded  after  the  Local 
Authority  have  taken  steps  for  the  abatement  of 
overcrowding  


I 
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It  is  regretted  that  it  has  not  been  found  possible  to  furnish  the 
desired  information  in  respect  of  this  part  of  the  Act.  Accurate 
details  regarding  the  extent  of  overcrowding  in  the  Borough  are  not 
available  for  although  the  post-War  conditions  make  it  desirable  for 
many  new  houses  to  be  built,  few  existing  dwellings  in  Barry  are  over- 
crowded within  the  meaning  of  the  Act. 


The  Barry  Corporation  are  building  houses  as  fast  as  their 
allocation  permits  and  134  were  completed  during  the  Year. 


LEGAL  PROCEEDINGS 

No  case  of  legal  proceedings  was  taken  during  the  Year. 


DISINFECTION 

During  the  Year,  105  houses  were  disinfected,  also  a large  quantity 
of  bedding  and  clothing  at  the  Steam  Disinfector. 


Conclusion 

I should  like  to  express  my  sincere  thanks  to  the  Staff  of  the 
Department  for  the  efficient  and  loyal  service  rendered  by  them  during 
the  Year  under  review  and  it  is  also  my  wish  to  thank  the  Members  of 
the  Authority  for  their  continued  support  and  kindness  during  this 
period. 


4 

1 am, 

Your  obedient  servant, 


MARY  LENNOX, 

Medical  Officer  of  Health 
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